SUBMIT: .COMPEETED APPLICATION, TAX
STATEMENT ANDFEE TG . C APPLICATION FOR PERMIT Permit #:
Vo BAYFIELD COUNTY, WISCONSIN T
Date: s
ate \%x\i\mﬁ

Bayfield County - 1
" Plaiiiing and Zoning Depart.
o Amount Paid:
B8 11

POBGX58:
Refund:

 Washbuirn, Wi 54851
“(715)373-6138

NSTRECTIONS: No permits witl be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department. 7
00 MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN [SSUED TO APFLICANT.

Os:._m...m Name: . _Sm__:.i ham_.mwm“ . City/State/2ip: - Telephone:
] .
Fro,k & Leshny S ceay, S0 Fowlee Red | Fulten, /& 61252 |8IS-6€9-375
Address of Fragerty: City/State/Zip: Celi Phone:

F 350 Chovely Lovven Rd Washbuvn, WL 548%/ Bis-947-7232
Contracter: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Gwner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization

M e TEF56 Ch ok Counncn Rd Attached
Meovgan m@u@@@ US-232-85BU| Loy buen, S4B F/ O Yes [ No
T PiM: (23 digits) I 2 oo Recorded Document: {i.e. Property Ownership)
Legal Description; (Use Tax Statement) 04- 0 gpH -2 - A..w - b.mllpwnT E\NQN:.%F... Volume Pagels)
s ; | Gov't Lot Lot{s) CSM Vol & Page 71 Lot(s) No. Blocki{s) No. | Subdivision:
.\_C_.\..\H...P .«mh\ﬁ\wu\& i .
] Town of: - Lot Size Acreage
Section ..\WA.. , Township L; nw N, Range nml W CC Y T . \./mj.
etz FRTE in N NSk p sy a8
i1 Is Property/Land s._x#_: 300 feet _”..;_n River, Stream find. intermittent) | Distance Structure Is from Shoreline : Is Property in _ Are Wetlands
Creek or Landward side of Floodplain? if yes—eontinue —@ feet Floodplain Zone? Present?
[1 Is PropertyfLand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : u Yes - ,.\ Ves
i yes—continue —B feat .XZQ NZO

-

[1 New nc:m..ﬂ_.;nzon 0 1-Story 0 seasonal 47 Municipal/City
C Addition/Alteration | [ 1-Story+Lloft |3 YearRound | I 2 PR {New) Sanitary Specify Type: J:b%t&ﬂ

s Conversion 2] 2-Story | Z 3 Sanitary (Exists} Specify Type:
%m_ommm {existing bidg) [1 Basement O Privy (Pit) or Vaulted {min 200 gallon)
"1 Run a Business on [ No Basement 1 None [ Portabie {w/service contract)
Property ] Foundation [ Compost Toilet

D 21 None

Length: 3¢ Widthe 2% Heigh: Z4-

Length:

Principal Structure {first structure on property)
Residence {i.e. cabin, hunting shack, etc.) D pd I»\ND__..M_,..I ST 1 ot
P ¢ with Loft ) o N %
L %m&m@ %ﬁm with a Porch
: with {2™) Porch
with a Deck
with 2™} Deck
75 Commercial Use with Attached Garage Sb .ﬁ h c

|4
=
A

Secretarial Siaff

-
=

o

©
Ly

Bunkhouse w/ (7] sanitary, or 1 sleeping quarters, or [] cooking & food prep facil ies)

Mobile Home (manufactured date)
Addition/Alteration (specify]

L1

[

fMunicipal Use

-

Accessory Building  (specify)

| [ | =] =l o [ [ [ o [ o [ =
se| s | o el sl om|me|ne [ me 2 || =

J

Accessory Building Addition/Alteration (specify)

>

Special Use: (explain)
conditional Use: (explain) v ifinie prircwle St pocbuvis
Other: (explain) ( X }

=

D“g O

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
{ {we) deciare that this application (inciuding any accompanying informaticn) has been examined by me {us) and to the best of my {our) knowledge and betief it Is true, correct and complete. | {we) acknawledge that | (we)
am {ara) responsible for the detail and accuracy of all infarmation | {we) am [are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. 1 (we) further accept liability which
may be a result of Bayfield County relying an this information | {we) am (are) providing in or with this application. | {we} consent te county officials charged with administering county ordinances to have access 1o the
above described property at any ammmﬂ_m time for the purpose of inspection.

Owner(s): ‘ okl 4. Qﬁc((m\r\ pate /O~ Z—/&

(1f there are Multiple Owners Hsted on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent: Date
{If you are signing on behalf of the owner(s) a letter of authorization must accompany this application}

Address to send permit

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




viror Sketch your P

Show Location of: Proposed Construction
{2) show /Indicate: Morth (N) an Plot Plan
{3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road}
(4) Show: All Existing Structures on your Praperty
(5) Show: (*} well (W); {*) Septic Tank (ST); {*) Drain Fleld {DF); {*) Holding Tank (HT) and/or {*} Privy (P)
(6) Show any (*): (*} Lake; (*} River; (*) Stream/Creek; or (*} Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

Changes i plans must be approved by th

i ...vnmmmm compiets {1] ~ {7} above (prior to continuing)

{8} Setbacks: {measured to the closest point)

mmﬁ_.ummx from the Centerline of Platted Road Feet
‘Setback from the Established Right-of-Way Feet

Sethack from the Lake (ordinary high-water mark)
Setback from the River, Stream, Creek
Setback from the Bank or Bluff

“Setback from the Neorth Lot Line Feet
Satback from the South Lot Line Feet
Setback from the West Lot Line Feet
Setback from the East Lot Line Feet

Sethack from Wetland
20% Slope Area on property [ 1Yes
Elevation of Floodplain

Setback to Septic Tank or Helding Tank Feet
“Sethack to Drain Field Feet
“Setback to Privy (Portable, Composting) Feet

riorta the placement or construction of & siructure within ten {10) feet of the minimum required sethack, the boundary line from which the setback must be measured must be visible fram nne previausly surveyed nu_.amw.ﬁ.u m._
other previousty surveyed corner ar marked by a licensed surveyor at the owner's expense.

Setback to Well

T PG wo.wsm Em.nm_ﬂ.mﬂ or fonstruction of 2 structure more than ten [10] feet but less than thirty {30) feet from the minimum required setback, the boundary line frorm which the sethack must he measured must he sm@mmiﬁa
;oneé previatsly surveyed carner ta the other previousty susveyed ctener, ar verifiable by the Department by use of 2 correctad compass from & kapwn cornar within 500 feet of the proposed site of the structure, or :.Em” he
3 szﬁu u< alicensed m::..m,.oﬁ at the owner's expense,

L . @ ‘Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field {DF), Holding Tank {HT), Privy [P}, and Well _“s:

o NOTICE: All Land Use Permits Expire One (1) Year from the Date of [ssuance if Construction or Use has not begun.
2o For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwel ng Code.
i . The jocal Town, Village, City, State or Federal agencies may also require permits.

‘Sanitary Number: \\N &mv | #of ammco_dm_

xmmmo_.w ﬁoﬂ Um:_mm —

T

T \M_w Mitigation n&%&
o s go “—s_ﬂ_mmmo: Attached .

ﬁ_.mSE% mﬂm:ﬁma w:._ <m_._m:nm E Q. > _

i &E%S.ﬂ wma:__,ma .”.
“Affidavit Attached

LI¥es A No

“hdiSignature ,o:aumn.an. \Q\ ) . . Date 2 >_uu8<

‘Hold For Sanitary: L o~ Hold For TBA: ) Hotd For Affidavit: [ Hold For Fees:

@ Detober 2013
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